Sir,
I read with interest the recent publication on clinicians_ interpretations of radiology reports in wheezing and nonwheezing febrile children [1] . Like the authors, I am concerned with the varied interpretations that the pediatricians make from our radiology reports. Clearly there is a communication problem.
There is a simple solution. The referring pediatrician should not be the person to draw a conclusion from the description of the findings in the images. This must be done by the radiologist.
Too often the radiology report is an excellent description of the findings in the image, yet the conclusion is poor or absent. I believe that the critical component of the radiology report is not what we see, but what we think. The most important part of our imaging report should be the conclusion [2, 3] . In a patient presenting with new signs and symptoms (such as a febrile child), the conclusion of the imaging report must contain a differential diagnosis or, when possible, a definitive diagnosis [2, 3] . All too often the conclusion of the report is merely a restatement of findings.
I suggest that if every imaging report in the study had a definitive conclusion, with diagnosis or differential diagnosis, referring pediatricians would not be made to draw their own diagnostic conclusion from the radiologist's description of the findings. This will have been done by the radiologist.
